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Abstract

At present, in China, most patients with gastric cancer have been diagnosed as locally advanced or
advanced at the time of initial treatment. Although most of the treatment methods of locally ad-
vanced gastric cancer patients are mainly still surgery, neoadjuvant chemotherapy technology has
gradually formed an important part of the standard treatment mode. Reasonable neoadjuvant
chemotherapy can improve the prognosis of patients with locally advanced gastric cancer. Neoad-
juvant chemotherapy itself has different individual differences, which also leads to great differ-
ences in its effects. Therefore, reasonable effect expectation can improve the treatment quality
and reduce individual economic components, so as to reduce the further development of cancer as
much as possible. Efficient and accurate prediction of the effect of neoadjuvant chemotherapy is
also a clinical difficulty to be solved. This paper reviews the latest prospect of the relationship
between the changes of different body components and the efficacy of neoadjuvant chemotherapy.
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1. &

i (gastric cancer, GC)& 44 Nt A B A m)— 28, HREM B B s — R AE AL, CEE
& e N2 B Ui B - iR B [ B i B 28 2R (International Agency for Research on Cancer, IARC)FIH: 5t T 2R
¢4 4(World Health Organization, WHO)[f1 %4, 2018 44ttt Fi kA= B Je 5 20 103.4 351, [ 15 Je i £
WL 783 N, KAEZFFET LG a5 28 6 fr, o BRI i S T2 58 3 7 [1]. #E b [ [ 5K
i B0 B IR AT RO B W B A SRR B, 2015 4E R [ B R R AR B2 67.9 TiRB, R
T2 49.8 T3 24, GC HIRRFRMIL T RS EHATE =, R T EREMRE2]. F-RKWPTFGST
GC fif iR )5 R ) SR Bk B, X A T FVE P 52 31000 .

BT, R I E IR AR R TFARIRTT, A& AR, &R E RN
ANHIARJG TFEANE REBVREIE 02 B [3]. A THRE IR BREIGITITAG TSR 4 AT g
A JR i R S B e AR VR T AR K SE I [l ST 4% & iE M 4% (National Comprehensive Cancer Network,
NCCN)F&F5 . R ik A B} 2% 4> (European Society for Medical Oncology, ESMO){& 5. H A B 2# 4
(Japanese Gastric Cancer Association, JGCA)f&FI 2 5 hiw. H [ IIff A 8T 22 2= (Chinese Society of Clinical
Oncology, CSCO)#& Fg ¥4 Ja) Bl ik g ] 15 g S R T R A a7« BEFER I, IR IR i B ALy vl
DA 5 B AT R 14 20 0 /N /0, AT B R 03 o 0 18 O R R0 T RUCR[4] [5] HFFIERTA 1Y
Hrm B T #RE AT RAF ISR HAT, Im AR PEAlR 4 B AT o7 R0 I bR A E045 Becker. Mandard.
Ninomiya /2 Ryan 4 F, {H T VPG G 1%, 0T 097 0mill Gy 7 ik 6D 2 08 1 2 % E 6]
BRI, T3 4 B 77 R 0 0 e AR AN P B . AR SC 4 A H R CAME BZEA X SR AL S T
AT T ROC R R AT IR
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2. BERBERD

P IERE D7 B R YRR 7 eI RAE A 1 R AR, IR AR D B e SR
WERLAESE, BRI R AT BMI IR I AHE . PR BT A AR ] DU 3k g 7 4 e B8 - RO TR 1, AT 384 0
N R AEIKE, FEeE Mg KSF, H Rt mr DAY D 2% FE R B N (HDL) K P [7], X0 BN VE 218
P9 ARG S5 IR ) SR 5 235 SR AR IR B 1B VP 20 M PR 1) 32 B S S IR, LA i A b 7 B R G 1 S
JEIE. LR AUAIARIE . B R 58] [9]

B R Btk R S 2 PR R LR A s iE i), AR — R R, EFIARREELS S
A5 B R AR . VI R R IR OS . EAR BMI DR 7 (1 fe 2 32 B TR R B
(AT A o7 A 00 S S ARy, AR BT BB IR IR 7 A AN 38 HAMA Z [ 22 K, BMI AN e HEfl
SN 7 LA AR SR AB O, A AN B v A e B BB P O B 1 0L % B M B ot B e T R SR 9T TS
MRS . FTLL, IRAE R B2 1 B TR s 0 B A IEAR I 0 7 5K, SR VA 4 o =247 1l A
RS 536 FARIGIT S TG IR o I HL RE 0% 5 0 b s et BRI P PR BE (A8 40 [10], BT A I S5
PTG 107 b BMI B SR AR T VP Ak B A o7 52475450, B 5 A2 J 7 el A T e 9 F= R PR s il [ 11

PRI IR R 7 %o S 0 3 e 0 e RS AT PR AR B RE A, T RS O ARV AR e A AN E R
AR, WG AR (visceral fat area, VFA) ML T B IS I8, VFA "B EE TR BT
RORELZE, 5 8 U I TG B A AE W (PRS) MR AE AR 1(OS) BB A 55 2R & G I Z R R E s
VFA S B B3 PFS Al OS FIMOZ FINA 3, VFA BUREE LT G VFA BB R TR 25 B8 1T
JEANR[12]. PINERR T A2 2 Pl v IR B, el e i g R YOS I, G 6 (R 3R [13] e dl i xof B o 2
BARJGH) VEA FEATRREE NI, P IR IE 1054 Pl 2 R 5 K5 ) oo gt e AR A2 A OS IEH, FFekis
AP P U i 1 7~ A B8 6 119 DG 2 99 13 Je A= A7 A0 OS [14]6

3. BEA

SR BIUS  HEE NRE R 2 DU+ ZAREE AR P ORI a s, BalLaess 4 B
MBI R AR, EIERE RS R BURYE . JOIE. R ThRE. MRl AN S AR R AR A5 [15]
G iR R B AT AN RENE R LB R AR, SN R RN VBRI e R SRR A, T
HERE s S A Jo) BB AT 20 LS S MIVE AR I, T/ 1 ik AL 00 L B AL 0 R 2 B (KB S5 ARG, A
M T FARVIERRSMATEVIBR L JEAI RS0 SORER Y], 288 AW IE BV E R, B 57
ARIEERT SR A2 TA~anz-tt, JUHRAE NI E M ACTE SR, &3 b K 75
ABNEMEY), EIRm ER G A PURE T . R TERMNAL, WRe LR MK EEKE R
B, HLASHT 29 e, oAy AR HRME S P 2 — 58 B Rsehs, LT 25 258l 1A BBk 1 A
JSLFRIREIR, IR AT CA S AL T 24 RO AR RS PR RN I o, W LR TR 32 PRk Ss U iR T RN B A 1]
EELM[16] [17]. VR RS T BV E T FE, Xt ETURARA K. BRI RALT ] DU LA
JREE[18] [19]o E BRI X HUAIR RLUR B AN LR 6 YT o R E IRy, B E BRI B2 ALk
FEIP LS N A FRAN RUIRDLT 5 RF A2 HOE AN G 15 20 15 6 (1) B R U B S IR SR A [20] o R L
WLEIZEA 5 T 79T R T — e BICR BRI R R IR -

4. RBRERAR

FH T A R i RS 2 T PR R FL o Sy i FR A 523, SAG A 2A rh 7E Ik R B B S g A A 4 B
SO M T S ERS . BULIT ORISR . AR TS T TH T ORCR A TR R R . 1
T, PR 2 SR S AR R 97 RGN A vE (response evaluation criteria in solid tumors, RECIST) 1.1
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RV AS BT 48 B AT BT 30 SEAGAS A AR 3 R MR AR AR | A S5 A ) 5 M SR S BT ROEAs TR CT
DU Ji g S B N 2 BRI IR 29T TR —, REREXrE L. e EHAR, RailExs
BT, Rk B B AR . ARV EEAE . H R T A Bl AT T A R 2 2R AR AR kAL S oK
Ji S B AR AL, BT IR AR AR BRI s, BT DA U S B R S A T VAR DA B A B AT
I7 R b R BE AN R SEPERCAE[21] o P DAFRATT AT DA 52 00 152 R A SR A o A S & 5 A B8 3 () S AR ey,
WIEREIT « B BEULEEARYT 1S B AR A R P77 %8, Pl o s B A v A B T 45 2R . BF e 45 2R [22]
T, 5 = A LI A (skeletal muscle area, SMA) F] LR R 4 BB 8T &, B 2 80 FH TR
NIUDSE BRI o 28 = A - B LI AR B AT e N B FR A B, T2 TP s 15 [23]; HO%
T HAWE A B RG — bsiE. 230 Meta 2 #7[24] [25] [26] [27]1FK W, WURES & RpiE s, fiseE .
FUBRE . WA R R GRS N2 TR M TG 2 UIAR < . (B E A P9 3T 3 1 g 18 LD E ) EE ALK T AR
FERUK, DRI R b 3 0 LD () 0 A A E T AR BT Bl A7 A i) & VP4l . ¥ CT R XS g sl
EE NS E P EOR B, BT 3CE N 3 A S 4 BRI 2 - il R A8 AN B B AH 2 R
AL s [28]

5. INEERE

HUH AT S, PR L fig s EL DA (05 T8 P iR il B A7 R I K T 5 2. el 3 E AP
R AT T i B AL T 1R R ABURE R e FE ATV AR, MERRFE AN e SR R AR (AR SR 2 1 L
Kt e — I 5 T HRAE RTINS b, AR5 ER> 08 BRSBTS T B el B AT A SR AT A A
A, AHIL AN R BRI IR AT B IR IRSE B, I AT A AL 55 5 SR H L 55 5 4 i PR T 2 P £ »
(B RAH SR b5 WA B A7 77 SR AR DGR FES AN AL 5 Pl LA S 40 Rl A2 A0 1 4 B 75 fE 00 7 200
RIUNEEL, BLAh, R R MR E BRI EE R E, HATH B T ROl 2 DR R iR
AUNIAL, X TR VP sk D R K775 . B Rl B AT A 70 R 4 ) 6 3T S S B 1Y
EAE . DA RE NS SEIUG A A2 BB, AT T B 7 ROk 2 — MBS R (T . oA
SO B A 1 53 AR AR B B AT T RN ik P AT 3 A, A BERESR B — AN A B T 5 3k DA I R
TAE,
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